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B " REPORT OF RECEIPTS
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee

RECEIVED

WL UL 18 4

-

$: 40

OfieE\Zo R L} CEBITE S

1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

Example: If typing, type
over the lines.

*12FE4M5

L.

JET WO B S L

AD'DRESS (number and street) 13 l- 95 'm\l \ IS k ]i r ¢ EDE o 1 1|

B DR N S |

{7 Cheok if difteront &[\S i

than previously
reported. (ACC) ﬂ\ar\‘ FaliAY ROUGQ Cor g |

LA

1 0€0b!1-1 .

|

2. FEC IBENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
NANETTTA NTND 3. 1S THIS / NEW —~  AMENDED
‘C OO 5 b?) O D q ' REPORT Ny OR A
4. TYPE OF REPORT (£) Montnly =7 Feb 20 (M2) May 20 (M5) Aug 20 (M8) ¢ . Nov 20 (M11)
(Choose One) Report - . - N g:gr-gm;mn
Due On: -+ - o -
; Mar 20 (M3) } . Jun 20 (M6) Sep 20 (M9) ‘o %ecE20,(M12)
(a) Quarterly Reports: i T grer;?'o‘nes;‘)mn
N e - fak!
— ;1 Apr 20 (M4) b Jdul 20 (M7) Oct 20 (M10) { 1 Jan 31 (YE)
‘ f Apﬂ|15 L e - wtoaed
=} Quarterly Report (Q1) © 5 - o 1
/ July 15 12-Day . rimary (12P) General (12G) Runoff (12R)
u . .
..t Quanerly Report {Q2) :RE Election ) - ] - )
. eport for the: Convention (12C) ! Special (12S)
" October 15 - -
1 Quarterly Report (Q3) N N o ) ]
: January 31 ] L M; S VI S -‘91 in the .
¢ ;‘ Year-End Report (YE) Election on T State of .
S5 July 31 Mid-Year d y
U Report (Non-election (@ 30-Day . . : P .
Year Only) (MY) POST-Election i General (30G) +  Runoff (30R) f Special (308S)
-y Repornt for the: N -
-2 Termination Report . - s
Y TER) P o EEEL B e R S A in the P
Election on e s ! Ve - j State of S

04 6 80\"\ through

5. Covering Period

Bb 36 3614

1 certify that | have examined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Steve .___._\Jmmv Vet

Type or Print Name of Treasurer

Signature of Treasurer i >Q!Ik___\)_ A

e 41D 381

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

Use
I Only
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FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Leadersnip  fmerica PAc- LA

04 613014

bb 30 3014

Report Covering the Period: From: To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y- v v-- o el .
a5, QO LY R oY oTo
(b) Cash on Hand at o me o S remmes = ete— -
Beginning of Reporting Period............ L, , O o D
(c) Total Receipts (from Line 19)............. G ey e O D O _— e - O D O
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines Do el e o : - - R
6(a) and 6(c) for Column B)............... e ey O‘DO : e o O. Oo
L i . - T e e w - e e a . b - ERREA ol S d - - \_~_._
7. Total Disbursements (from Line 31).......... Ve e O~0 D . O O »)
8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d)}....cc.cc.c......

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C andfor Schedule D) ...............

B . -—._—@ w

D i A i e
A . - - < o o

.: e R e e TN T 'O-ooi

A e o e s e e =

000

- L -

o L ODO

——

i This committee has qualified as a mul

ticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANG26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

.

Page 3

Write or Type Committee Name

QMWMDAMMQMQLA

Report Covering the Period:

From:

’ v

Qo\q

]

04 o1

To:

P AN

Ob '30. a0 1Yy

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

12,

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized ............cccccoivivinninn,
(i) TOTAL (add
Lines 11{a)(i) and (ii}......coo... >

{b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....c.cccocccenniriiiiiiiacnne
(d) Total Contributions (add Lines
11(a)(iii}, (o), and (c)) (Carry
Totals to Line 33, page 5) ...ccc.c..... »
Transfers From Affiliated/Other
Party Committees............ccccccevvveeevecveenennn.

All Loans Received..........cccccceovieeiieecneennnnnn,

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........cceceeeenceiiinnnnnn,
Other Federal Receipts

(Dividends, Interest, efC.) .....cocooevnvcricninncnns

Transfers from Non-Federal and Levin Funds -

(a) Non-Federal Account
(from Schedute H3)......c.ccccoceviviiinnn

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... >

Total Federal Receipts
(subtract Line 18{c) from Line 19)........ »

L
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
_ _ Total This Period Calendar Year-to-Date
21. Operating Expenditures:

{a) Alocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......coceeeevivccenenns

(i) Non-Federal Share..........ccece.....
(b) Other Federal Operating
Expenditures ........coocvv e
{c) Total Operating Expenditures
(add 21(a)(i), (a)ii), and (D)) ..eceereneee |
22. Transfers to Aftiliated/Other Party

COMMIttEES.....oeiceresiere e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

(use Schedule E) ......ccoooviivciiiniiicinns
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F..vieiiirice e

26. Loan Repayments Made.............eoccoeuenn.

27. Loans Made.........cccovcveviveriiiiiniinnce e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....ccccecuervvvviriiviienniennens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

29. Other Disbursements ..........cccooeiemneniinenne

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......c.ccccocenviinnnines

(i) "Levin" Share..........ccoceveviveerninnenn.
(b) Federal Election Activity Paid Entirely
With Federal Funds................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30{a){ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a){ii)
from LiNe 31} uueeeieeieiiiieiieieviee e »

L |

FEBANO26
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DETAILED SUMMARY PAGE

of Disbursements

.

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) ‘{ s T e e L e :
(from Line 11(d), page 3) ..coccoooeroevvvrrrrrere s e OOD‘ et D OD
34, Totai Contribution Refunds ST ettt S L
(frOM LiNE 28(d)) cvvvvsvorreveossrversersrnos f oo s O O 3} e C) OZ)
35. Net Contributions {other than loans) bdR I R
(subtract Line 34 from Line 33) .co.oo......... f e e O ‘DO Len i O OD-
36. Total Federal Operating Expenditures R R UL FRRENEES T ES
(add Line 21(a)(i) and Line 21(0)) ......... L O %) 0
37. Offsets to Operating Expenditures o
(from Line 15, page 3)......cccccecviviiinninn. iu_ o B o ~O w
38. Net Operating Expenditures P A e e

(subtract Line 37 from Line 36) .............] »

;'. AT S S . S ST o ..:J_O ’._D' D

L

FEBANG26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF
(check only one)

':;113 l::lﬂb Hﬂc
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

D Mfm?fkr LA

Full Name (Last, First, Mlddle Initial)

Date of Receipt

Mailing Address

HoHTy !"c'-'li P UTYTSYT ReovT

L]

City

State Zip Code

L —

Amount of Each Receipt this Penod

FEC ID number of contributing
federal political committee.

B R N

E AR

Name of Employer

Occupation

Receipt For:
™ Primary ] General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

CTEY G BTV v oty v

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing IC : =T T e T e
federal political committee. 1 e e wtn et R N I D TS
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary i General R i e
[ | Other (specify) v \ A
— T e e
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address TR KRR VYT Sy e
| M [ :
City State Zip Code T R

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

— e ———— o — - — -

Yoo . o

Name of Employer

Occupation

Receipt For:
771 Primary —( General

. Other (specny) v

Aggregate Year-to-Date ¥

- . - - = ox-

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

O.00

FE6AND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: IPAGE OF
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each calegory of the (check;r;ly one)22 » o o e
Detailed Summary Page 27 28a 28b o8¢ B 29 ‘:] 300

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

ica ?AC’ LA

NAME OF COMMITTEE (In Full)

Full Name (Las
Date of Disbursement
L A R 20 2
Mailing Address L ., ]
City State Zip Code
Purpose of Disbursement R
' Amount of Each Disbursement this Period
Candidate Name ' Category/ _ e ) )
Type : S AR A
Office Sought: House Disbursement For:
Senate ™ Primary ! General
L President L Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Woouo ir Ll R S0 e A ol
Mailing Address R U
City State Zip Code
Purpose of Disbursement o e
. Amount of Each Disbursement this Period
Candidate Name Category/ - S T Cow e T ‘
Type EEL IS L R L N L A
Office Sought: House Disbursement For:
_: Senate Primary | General
| | President | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
A I T I el S
Mailing Address ! SRR
i LU r— e — -
City State Zip Code
Purpose of Disbursement — L -
. Amount of Each Disbursement this Period
Candidate Name Calegory/ _ T I B
Type s s -
Office Sought: i House Disbursement For:
Senate i
President
State: District:
SUBTOTAL of Disbursements This Page (OPONAL..........cccrooceeersrocrrsesorreseessoeersseeeesen > N O 10 1))
TOTAL This Period (last page this fine nUMDET ONlY).............ermmomssssrsssioeressnssesrsss e oo > o s O’w :

FEGAND26 FEGC Schedule B (Form 3X) Rev. 02/2003



U= 1 o T I

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

L eadefsin  Prweice

PAc- LA

"TLOAN SOURCE Hull Name (Last, First, Middle Initial) Eleclion:
{77 Primary
I General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. ) ) o '
! s NP - FAL L At e L R I S
TERMS
Date Incurred Date Due Interest Rate Secured:
R L R R A et TR LT G VYT TS o T -
L _ o . e e e _ % (apr) iNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount RS e e e e e o e
City State ZIP Code Guaranteed
Qutstanding: > - - U= toeleePas cen Tuets
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o
City State ZIP Code Guaranteed )
Cutstanding: : EAN S
. rull Name (Last, First, Middle iniial) ame of Employer
Mailing Address Occupation
Amount : .. v B
City State ZIP Code Guaranieed
Ou(standing; i e Te L S D etk :)
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Qutstanding: - [T . T
SUBTOTALS This Period This Page (optional) ..........ccociviiiicnicieeeie s » . oy 0,00
TOTALS This Period (last page in this line only).......c..ccoccerriiniiinici e, » o ey D Do
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANQ26

FEC Scheduie C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Full)

Lendtgvg America PAC- LA Co8563007

FEC IDENTIFICATION NUMBER

-..--,-_._a,‘.

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name o . e == .
. PRI A - ) o —l L o
Mailing Address LA E'E'ra i v vy
Date Incurred or Established —d . _ .
TMT ‘ P - T T
City State Zip Code Date Due . R
Mt N ' n‘.ﬁ*(‘_ SV LYY T Y
A. Has loan been restructured? I | No [—] Yes If yes, date originally incurred 4 . e e ‘
B. If line of credit, _ Total _ o o
E ' R L Qutstanding e A L
Amount of this Draw: s 3 e e Balance: . . - .
. - . T Cawwn w et T oAt TS i S -
C. Are other partles secondarily liable for the debt incurred?
[7iNo []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, (T TS T e e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? {

i P RN St ST WA e T
No :] Yes If yes, specify: *
Does the lender have a perfected security
interest in it? [ § No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? | ] No ;L: Yes If yes, specify: e S e o e
T LA SR L L
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
TRYCR L TBEYT v ST oy
) . : City, State, Zip:
P .t ' M Y .

F. If neither of the types of collateral descrlbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name R vn e Rl S Sar e act!
Signature ' . t

H. Attach a signed copy of the loan agreement.

I TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name CIE S TR B S
Signature Title ' ) k
FEGANG26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate BAGE OF

schedule(s) FOR LINE NUMBER:
for each . {check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

5 e PAC- LA

A. Full Name (Las, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
. - . P B - s e P I
i

! A Sr .o

- = - - = P - - .

Amount Incurred This Period Payment This Period

LA i A s 4

v

RSP R U AEEN- S S R TS *

- e e Pt L.

Outstanding Balance at Close of This Period

- -

B. Full Name (Last, First, Middie initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

.’- T +

N A e SE T T Vi I
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S eI o e ey s Cmmk o e el S en e Swemne s ms mmTmSL ST o e e
. L .
P ! L e - f - o -t - . .
L ks A .o E S A A T N A N - B T e A Y S .
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

.

2
Amo’unt Ir.tcurn-az; Thi-s-.Period -.: _ Payrr._went This Period Outstandingﬁ E’,a‘lance at Cl_osel of Thii Period
S P £ RIS T L -1 ’ oo
1) SUBTOTALS This Period This Page (Optional).........ceccccrrranererieimiienienenn e eseverea e seeens » :— ) X _, ‘ _ ,— N Z_)BD
2) TOTALS This Period (last page this line number omy)........cccccoviiinnen e | 4 : P L , OO-O
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..o..ooooooooooooooeroeeee.. > o, , 'D OD
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » N , ODD

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full} FEC IDENTIFICATION NUMBER ¥

E i

it [ s 7 a8 N [UAe Ma flod on £Xpl 1 S-WU} T qi
Check if i 24-hour report 48-hour report /_///> [___, ew report ___] mends report filed on e, i mL‘L) ‘ié‘Qle b ,ﬁ

¥

endoigy Pmerica Phc- LA 00543001

Full Name of Payee Date of Public Distribution/Dissemination

F‘?‘ﬁ" : m %’V"Wﬁ’i

Mailing Address
Amount

i e Wl L e S ::nsz;*”:ri

City State Zip Code i J
s et 2 S e o e P o e

Date of Disbursement or Obligation

Purpose of Expenditure Category/ «I‘Eﬁ'ﬁ TM "‘?n?'!; , ;’J - 1 ) f‘?'?‘!"*‘ - /
Name of Federal Candidate D Support Office Sought: ::I House  District:
U Oppose :] President [—I Senate State: —
Calendar Year-To-Date : T i an T Ve w-—:—-j Disbursement For: D Primary E General
Per Election for Office Sought i e _ . ‘; j Other (specify)
Full Name of Payee Date of Public Distribution/Dissemination
M I:D’VD !a'VTVVYvY
Mailing Address SOIGH YO, SR SRS P
Amount
- [ " et e S e e -y (T
City State Zip Code 4 .
ISR SRS A PO AT, SRS BTG | N0 SN .51 SO S

Date of Disbursement or Obligation

Purpose of Expenditure Category/ ]fl'_’-‘.?'“-’i WURY  TEOEY . [YETeYT
Type | - ; ’ . 4 . P

Name of Federal Candidate [__} Support Office Sought: [j House  District:

[j Oppose I:J: President _J' Senate State:
Calendar Year-To-Date S S sl A i e Disbursement For: m Primary '::] General

. D N S S .
Per Election for Office Sought L . 7] other (specify) P

| W W CJ o * ) ) w W ~ N
(a) SUBTOTAL of ltemized Independent Expenditures..........c.cooveceeivniineiee e > ‘ ’o D’DH
oo T oo e A N N
(b) SUBTOTAL of Unitemized Independent Expenditures > i O O D}

{c) TOTAL Independent EXPeRTIUES. ... ..ccooimiieiierie et sttt ce e srae e evesseeraaesneen > ‘

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Has your committee been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure P
i H
e o el
Category/
Mailing Address Type
Date
City State Zip Code L S i YOy Ly
$ -
Name of Federal Candidate Supported | Office Sought: . _i House State: Amount
| | Senate District: e i e T e
Presidential . e e
Aggregate General Election ST AT R e e
Expenditure for this Candidate » ?_w‘___,g T e T g - e e
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure L e
Cétégory/ )
Mailing Address Type
Date
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